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Committee Name:

AMERICANS FOR A GREATER VOICE
If registered, FEC ID:

Today's Date:

3-01-2013

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:
This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
ee-will not use those funds to make contributions, whether direct, in-kind,
inated communicatigns, to federal candidates or committees.

W4

\.

ISEAN sivﬁTH . Treasurer
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REFERENCE: STATEMENT OF ORGANIZATION

RQ-1

‘ FEDERAL ELECTION COMMISSION.
5/ WASHINGTON, D.C. 20463 :

April 16, 2013

SEAN SMITH, TREASURER
AMERICANS FOR A GREATER VOICE
P.0. BOX 641644

LOS ANGELES, CA 90064-9998 Response Due Date

IDENTIFICATION NUMBER: C00543058 05/21/2013

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the

response date noted above could result in an audit or enforcement action.

Additional information is needed for the following 1 item(s):

- Your Statement of Organization (FEC Form 1) does not include an email
address for your comimittee. As of January 1, 2007, the Federal Election
Commission began sending all courtesy mailings exclusively by electronic
mail. Reporting reminders and mailings concerning changes in the lnw are no
longer sent to committees by U.S. mail. In addition, mandatory eleetronic filers
are required to provide an electronic mail address, if such an address exists. (11
CFR - §102.2(a)(1)(vii)) Please amend your Statement of Organization to
disclose a current email address. :

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate respanses mast be received by the Commissien on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the eommitiee. Any response submitted by your committee
will be placed on the public record and will be considered by the Coramission prior to
taking enforcement action. Requests for extensions of time in which to respoad will
not be cansidered.

Electronic filers must file amendments (to include statements, designations and reports)

in an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
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FEC
FORM 1 ORGANIZATION
1. NAME OF (Check if name  Example:|f typing, type
COMMITTEE (in fulf) is changed) over the lines.

LAIMIEIKI\ICIAINISI F0¢ A GREATER VO\LE

—g&fC M#’ﬁh. CENTER

r12FE4M

llllLllJllIlIlIIlllLIlIIIII

ADDRESS (number and street) | N I TN O Y I Y T O

< _(Check if address |P 0 IBlo x 41 16 Iq.lh :

N I I T

Illlllllll

‘. T is changed)
ILIOISI |A|N|G|E|L1E§l L to1d

|C.A]

|910|o|6|4l-|_9_|_9_|1|_g_|

CITY A

COMMITTEE'S E-MAIL ADDRESS

is changed)

4 (Check i address IC,O.'\’"",%<I@|0‘13uVl?l"‘lcl’ com

STATE A

L1 1 1 1

ZIP CODE A

Ill(|IIJlll

Optional Second E-Mail Address

[2mQ R\ € 0N s IFlolrIAlglrlelqme|rl viorCe @131"\1‘*1‘ <0 m

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

=
- Yis changed) MIWIWPIQISI‘/I?IQ&I- COM g v

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer S eonN) gm it ‘\

n

Signature of Treasurer

[ Z

s —

NOTE: Submission of false, erroneous, orMIem information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission
Onl i Toll Free 800-424-9530

I_ nly Local 202-694-1100

FEC FORM 1 _I
(Revised 06/2012)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

(a) f' i This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate II]IIIIllllIIIIIlllllllllllllllllllllll

Cantlidate ey, Office = = = State

Party Affiliation 1§, ¥ Sought: ! | House | | Senate | || President )
District i _.

(c) { ’ This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of
o I T S T T T T T T T T T T T T T N T (O S S N SO T S B |
Candidate RN
Party Committee: .
= e {National, State e e (Democratic,
@ L1 This committee is a R i  Or subordinate) committee of the L i Republican, etc.) Party.

Political Action Committee (PAC):
(e)

3

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization 3 i Trade Association

Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

(" ¥X‘§ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
4+ committee. (i.e., nonconnected committee)

In addition, this committee Is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on iine 6.)

Joint Fundraising Representative:

(9) 'T'g; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
i committees/organizaiions, at least one ef which is an authorized cominittee of a federal candidate.

(h) ‘{":; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i=]  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

T P R R P ey
{ i ]

1.

2.

w

»
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IMONIEl | Lt bbbttt
ettt
Mailing Address NN NN NN
NN
0 T N I ENPIR o AR

CITY STATE Z1P CODE

=1 s =7 fraas
i _:‘: Connected Organization br _J'%Aﬂiliated Committee ’ﬁ j!Joint Fundraising Representative !U{*Leadership PAC Sponsor

Relationship:

130321070289

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name DIAIKIYILIISIM‘L-EHLJIIIIIIlIllIlJllll[lllllllI
Mailing Address lqlqlolll 1L|u|R|Lg' |N|E.g |A|V|E.g |#|2|¢18g [ T N TN VRN NN VR NN (OO N | l

I[IIIIIIIIIIIIIIlIllIIIIIIlIIIIIIII
ICHIAI'TISIQLOIRITIHIIIIIIIII nIAI Iql‘él’!,|_|4léll+lgl

Title or Position ciTY STATE ZIP CODE

IPIRIEISIlIDIEJan | T I T T I I | | Telephone number Igl‘ll'lglolol'”lequBI

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fuill Name -—
of Treasurer lglEIAlNl IgI'AIl Il IHI S N T TN OO RS 1S A N N S U [ (U T N SNt S N O | |
Mailing Address |9|9|01‘ ] lLluilel' 1N|E| IAI\,IE-X 1#11;081 N N N N I RN I (Y O | |

lllllllLJJllllllliIllIIIIlIllIlIlII

pJHlnrrlglwlolg‘mHl I I N T S | I Clhl Iqi')?l.Ill—lqéHIgl

CITY STATE ZIP CODE

Title or Position

WIRIEIAISI‘A_IRIEIQI 1 1 1 1 1 1 t 1 | I Telephone number I Lt '-I L1 I"I L1 1 I

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

2;:ir?tnated la"lalslol~l ISIMIlI—rIHI N N N N TN [N (N N SN N TN N |

Mailing Address

99.0¢, L wRL I ME AVE #H#%08 |

lllllllllllllllllllllll

lllIlIIIIII

EHATSWORYMH | | 1 1]

LA

194,30 ) |-14.64.8

CcITY
Title or Position

[ASST,. TREPASUREL | | | | |

Telephone number I

STATE

1

ZIP CODE

Il'lllrl'lllll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

UNAVVERSAVTY CRED VT, WNTON | | |

Mailing Address

I’Islolol IS'I llelP[ul‘-AVIEIDIRI IBILIVLD-I ]

IIIIlIlllll

IIlIIIIIIIlIllIlllIIllII

llllllllll'

Los, ANGELES 1,1 €A oo 25]|-3,3.12

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I S T N T T T N N S A N N A E S S A S A A B B B A B B BN
Mailing Address N N U U T U U T T T T T T N A T S T O M O M B A O
T YOO N U N O N O T N U A SN U S L 0 M A MO A A O Y S B0 O A
ooy v a b b e s -l

cIty STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.'

Date of Receipt
Hand Delivered :
/ .
/ Postmarked
USPS First Class Mail o S_/ -7/,3

' , _ Postmarked (R/C)
USPS Registered/Certified
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USPS Priority Mail
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No Postmark
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Overnight Delivery Service (Specify): .

* Next Business Day Deiivery

Date of Receipt
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A\ | 5/s)13
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(3/2005) )



